






 
 
 
 
 



 
 
 
 
 



वन आनुवंिशकᳱ एवं वृᭃ ᮧजनन सं᭭थान 
INSTITUTE OF FOREST GENETICS & TREE BREEDING 

भारतीय वािनकᳱ अनुसंढान एवं िशᭃा पᳯरषद 
(INDIAN COUNCIL OF FORESTRY RESEARCH & EDUCATION) 

᭭वायᱫ िनकाय/ An Autonomous Body of 
पयाᭅवरण, वन एव ंजलवायु पᳯरवतᭅन मंᮢ ालय, भारत सरकार 

    Ministry of Environment, Forests and Climate Change, Govt. of India 
फॉरे᭭ट के᭥पस,काउली ᮩाउन रोड, आर.एस.पुरम, कोय᭥बᱫूर – 641002 (T.N) 

Forest Campus, Cowly Brown Road, R.S. Puram, Coimbatore – 641002 (T.N) 
PH: 0422-2484100, FAX: 2430549, www.ifgtb.icfre.gov 

_____________________________________________________________________________________

Format of Application Form  

 Advertisement No.02/2020 

Application for the post of ----------------------------------------------------  

 

1) Full Name (In Block Letters)  : ______________________________________  

 

2) Father’s/Husband’s Name  : ______________________________________ 

3) Nationality    : ______________________________________ 

4) Gender (Please put tick mark )  :                                                                            

 
5)  Permanent Address   : _______________________________________  

(In Block Letters)                       _______________________________________ 

  _______________________________________ 

  _______________________________________ 

 State:_________________Pincode:___________ 

6) Address for Communication   : _______________________________________   
(In Block Letters)                   

  _______________________________________ 

  _______________________________________ 

  _______________________________________ 

 State:_________________Pincode:___________ 

7) Mobile No.    :1)____________________________________  

  2)_____________________________________ 

8) E-mail ID    : _______________________________________ 

9) Aadhar No.    : _______________________________________ 

10) Date of Birth    : ______________________________________ 

11) Age as on closing date (30/11/2020) : ________ Years _______ Months _______Days 

12) Whether fee relaxation claimed for Rs.200/- if so, indicate the category: _______________ 

 viz. SC/ST/Ex-SM/PwD (attach copy of Certificate)  

( Continued..2) 

Male Female Transgender 

Paste Recent 
Passport size 
Self attested 
Photograph 



 

 

-(2)- 

13) Details of Demand Draft:   (Rs.300/ or Rs.100/- whichever is applicable) 

AMOUNT NAME OF BANK& BRANCH D.D. No. D.D. Date 

  

 

  

 

14) Educational/technical  Qualification : 

  (attach self attested copy of certificates): 

S 
N 

Exami- 
nation 
 Passed 
 (SSLC  
onwards) 

Name of Board/ 
University 

Month& 
Year of 
Passing 

Subjects 
( Major) 

Marks 
obtained 
/Total  
Marks 

% of 
Marks/ 
Grade 

1       
2       
3       
4       
5       
6       
 

15) Experience , if any 
S 
N 

Post Held Name of the 
employer 

Period Pay Scale Remarks 

   From To   
1       
2       
 

16) Whether the candidate is under any contractual obligation to serve Central/State Govt./Any other 
Public Sector Undertakings or Autonomous Body and if so, give details ( attach No objection 
Certificate): _____________________________________________________ 
 

17)  List of Documents Attached ( self-attested):  
      (1) _________________ (2)___________________(3)_____________________ 
    
      (4)  _________________ (5) __________________ (6) _____________________ 

DECLARATION 
 

I hereby declare that above information is correct to the best of my knowledge and belief 
that  nothing has been concealed or distorted. If any time, I am found to have concealed/distorted 
any material information, my appointment shall be liable for summary termination. 
 
Place:__________________                (Signature of the applicant) 
 
Date: __________________          Name of the Applicant:__________________ 
 
 









 

 


